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background: An “obesity paradox” of better survival is observed among obese patients after acute myocardial infarction (AMI). However, the 
relationship between weight (wt.) change and angina burden after AMI is not known.
methods: We prospectively enrolled 3563 AMI patients from 31 US sites between 2003 and 2008 and categorized them according to change 
in wt. (from baseline to 1 year). We evaluated relation between wt. change and Seattle Angina Questionnaire (SAQ) Angina Frequency (AF) with 
assessments at 6 and 12 months (repeated measures model)
results: At 1 year, 19% had wt. loss of ≥5%, 61% no change (wt. change <5%), and 20% had wt. gain of ≥5%. Compared with no change, those with 
wt. loss were more often female and had worse comorbidities; while those with wt. gain were younger, smokers at the time of their AMI, and more 
frequently presented with ST-elevation MI. Unadjusted SAQ AF scores were lower (worse) in wt. loss (mean difference -2.12; CI -3.43,-0.81) and wt. 
gain (mean difference -1.59; CI -2.82, -0.35) patients (figure). After adjustment, the difference persisted in wt. loss (mean difference -1.37; CI -2.58, 
-0.15) but not in wt. gain (mean difference -0.05; CI -1.21, 1.11) patients. There was no interaction between baseline BMI and weight change.
Conclusion: A large proportion of patients had ≥5% weight change after AMI. While weight loss may benefit other outcomes, these individuals had 
worse angina frequency over the year after AMI as compared to those who had no weight change or gained weight.
